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Exhibit A 

 
WILLOW CREEK NURSING CENTER, INC. 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 1999 
AC# 3-WIL-J8 

 
 
 
   10/01/99- 
   09/30/00 
 
Interim reimbursement rate (1)  $106.53  
 
Adjusted reimbursement rate   105.96  
 
 Decrease in reimbursement rate  $   .57  
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid Management 

Information System (MMIS) Provider Rate Listing dated December 19, 2000 
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Exhibit B 

 
 

WILLOW CREEK NURSING CENTER, INC. 
Computation of Adjusted Reimbursement Rate 

For the Contract Period October 1, 1999 Through September 30, 2000 
AC# 3-WIL-J8 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services   $49.37  $50.99 
 
Dietary    10.25   11.42  
 
Laundry/Housekeeping/Maint.     7.51    8.77  
 
  Subtotal   $4.05   67.13   71.18 $ 67.13 
 
Administration & Med. Records   $1.33   10.88   12.21   10.88 
 
  Subtotal    78.01  $83.39   78.01 
 
Costs Not Subject to Standards: 
 
Utilities     2.75     2.75 
Special Services     1.20     1.20 
Medical Supplies & Oxygen     6.65     6.65 
Taxes and Insurance     2.05     2.05 
Legal Fees      .06      .06 
 
     TOTAL   $90.72    90.72 
 
Inflation Factor (3.00%)       2.72 
 
Cost of Capital        9.45 
 
Cost of Capital Limitation        -   
 
Profit Incentive (Max. 3.5% of Allowable Cost)      1.33 
 
Cost Incentive       4.05 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (3.63) 
 
CNA Add-On        .75 
 
Nurse Aide Staffing Add-On        .57 
 
 
     ADJUSTED REIMBURSEMENT RATE    $105.96 
 



 
5 

Exhibit C 
 
 

WILLOW CREEK NURSING CENTER, INC. 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1998 
AC# 3-WIL-J8 

 
 
 Totals (From 
 Schedule SC 13) as      Adjustments  Adjusted 
Expenses Adjusted by DH&HS   Debit  Credit   Totals 
 
General Services $1,048,842 $  -    $  -    $1,048,842 
     
Dietary    217,652    -       -       217,652 
     
Laundry     44,583    -       -        44,583 
 
Housekeeping     72,382    -       -        72,382 
 
Maintenance     42,538    -       -        42,538 
     
Administration & 
 Medical Records    231,193    -       -       231,193 
     
Utilities     58,341    -       -        58,341 
 
Special Services     25,535    -       -        25,535 
 
Medical Supplies & 
 Oxygen    152,871    -     11,707 (1)    141,164 
 
Taxes and Insurance     43,641    -       -        43,641 
 
Legal Fees      1,203    -       -         1,203 
 
Cost of Capital    200,827    -       -       200,827 

 
Subtotal  2,139,608     -       11,707  2,127,901 
 

Ancillary     84,791     -         -        84,791 
 
Non-Allowable  1,068,942   11,707 (1)     -     1,080,649 
 
Total Operating 
Expenses $3,293,341  $11,707  $11,707 $3,293,341 
 
 
Total Patient Days     21,243    -       -        21,243 
 
 
     Total Beds         60 
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Schedule 1 
 
 

WILLOW CREEK NURSING CENTER, INC. 
Adjustment Report 

Cost Report Period Ended September 30, 1998 
AC# 3-WIL-J8 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Nonallowable $11,707  
   Medical Supplies  $11,707 
 
  To remove special (ancillary) 
  services reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 
 
 
                     
        
   TOTAL ADJUSTMENTS  $11,707 $11,707 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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2 copies of this document were published at an estimated printing cost of $1.26 each, and a 
total printing cost of $2.52.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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